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Retro/Safety




To: Department of Labor and Industries

Authorization is hereby given to the Department of Labor & Industries to provide our company's claim history, premium, losses, statistics, experience modification factor, related industrial insurance data and access to the Department's on-line Claim & Account Center for our company to Washington Farm Bureau. Washington Farm Bureau is hereby authorized as a duly authorized representative. This authorization is effective immediately and granted six months from the date of signature 

Business Name ___________________________________________________________

Contact Person ___________________________________________________________

Business Address __________________________________________________________
City ___________________________ State _________ Zip _______________

Phone (_______) ________________________ Fax (______) ______________________
Email __________________________________________________________________
County ________________________________ 
# of Employees ______________ Years in business _________
Employer’s Labor & Industries (L&I) Account Information

Account ID # _____  _____  _____, _____ _____ _____ - _____ _____  (example: 111,000-00)
UBI:  _____  _____  _____  _____  _____  _____  _____  _____  _____ 
List Risk Class(s) __________, __________, __________, __________, __________
If you are in a Retro Program, whose?_________________________________________ 

Do you have other L&I accounts? _______________________________________________________
Signature __________________________________________________      Date __________________
• 360.357.9975 • Toll Free: 800.331.3276 •  Fax 1.360.705.0419 PO Box 8690, Lacey, WA  98509 • www.wsfb.com

